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Total <1 1-2* 3-5 6-9 10-14 15-18 19-20

MN 2,258,850      262,602         406,945         456,000        497,476        511,696                  350,351       184,341        
UNIQUE TOTAL (1) 4,302,093         606,534            747,367            881,420           964,016           1,056,766                   673,232          298,597           
TOTAL 5,160,324      686,884         884,859         1,048,852     1,121,630     1,216,309               781,270       331,473        

MN 17,483,286    1,314,563      2,447,372      2,953,306     3,483,930     3,728,708               2,414,282    1,141,125     
TOTAL 39,861,514    3,283,197      5,194,558      6,719,704     7,964,042     9,148,543               5,516,396    2,035,074     

MN 0.64               0.42               0.50               0.54              0.58              0.61                        0.57             0.52              
TOTAL 0.77               0.45               0.58               0.64              0.69              0.72                        0.68             0.57              

MN 2.92               1.00               0.54              0.29              0.61                        0.57             0.52              
TOTAL 3.16               1.16               0.64              0.34              0.72                        0.68             0.57              

MN 2,173,006      766,828         407,895         246,109        145,164        310,726                  201,190       95,094          
TOTAL 5,064,436      1,915,198      865,760         559,975        331,835        762,379                  459,700       169,590        

MN 940,017         326,900         267,633         158,737        75,640          72,986                    31,211         6,911            
TOTAL 2,425,118      873,458         581,894         401,126        215,582        233,761                  105,904       13,394          

MN 0.43               0.43               0.66               0.64              0.52              0.23                        0.16             0.07              
TOTAL 0.48               0.46               0.67               0.72              0.65              0.31                        0.23             0.08              

0.36                        0.29             0.09              0.48               0.69               0.77              0.75              

140,188        242,929        314,873         547,026         

451,653                  258,510       74,496          

6,498            74,818         161,093                  

1,148,370      457,864         313,867        186,671        

0.64                        0.60             0.51              

2.71               0.96               0.53              0.30              0.64                        0.60             0.51              

0.39               0.48               0.53              0.60              

147,132        

1,968,634      2,747,186      3,766,398     4,480,112     5,419,835               3,102,114    893,949        

0.50              1.00                        

CN 2,901,474      

0.51               

7. Screening Ratio

CN

2,891,430      

6. Total Screens
Received

CN 1,487,425      

5. Expected Number
of Screenings

CN

CN 0.64               

4. Expected Number of
Screenings per
Eligible

CN

3b. Average Period
of Eligibility

1. Total Individuals
Eligible for EPSDT

3a. Total Months
of Eligibility

CN 22,378,228    

2c. Annualized State 
Periodicity Schedule

2b. Number of Years 
in Age Group

2a. State Periodicity
Schedule

1.00             1.00              7.00               2.00               1.00              

2                   7                    4                    3                   

2                    3                   

2                   5                             

Age Groups
State________________FY______

4                  2                   

424,282         477,914         592,852        624,154        

1                    

704,613                  430,919       

4                   5                             

4                  

*Includes 12-month visit
Note: "CN" - Categorically Needy; "MN" - Medically Needy
Form CMS-416 (06/99)



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE MEDICAID SERVICES

Form Approved
OMB No. 0938-0354
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Age Groups

State________________FY______

MN 1,667,829      262,602         406,945         246,109        145,164        310,726                  201,190       95,094          
TOTAL 3,637,379      606,534         747,367         559,975        331,835        762,379                  459,700       169,590        

MN 537,096         127,068         142,039         120,315        60,125          57,863                    24,370         5,316            
TOTAL 1,497,177      376,581         337,521         314,383        179,190        192,633                  87,149         9,720            

MN 0.32               0.48               0.35               0.49              0.41              0.19                        0.12             0.06              
TOTAL 0.41               0.62               0.45               0.56              0.54              0.25                        0.19             0.06              

MN 226,979         95,387           62,888           32,879          14,249          14,277                    5,949           1,350            
TOTAL 558,439         255,880         134,197         74,348          35,324          39,441                    16,745         2,504            

MN 554,007         557                30,521           122,018        162,272        148,444                  80,161         33,828          
TOTAL 1,189,760      1,235             60,111           255,044        342,288        346,337                  182,809       57,028          

MN 107,815         15                  1,854             9,638            15,514          23,776                    35,852         22,902          
TOTAL 231,611         36                  3,624             20,751          33,938          58,346                    80,688         37,765          

MN 324,110         100                10,861           66,040          106,619        81,816                    45,639         20,594          
TOTAL 707,508         244                21,287           138,822        227,007        195,100                  107,116       35,535          

MN 1,714,622      184,746         330,318         365,392        380,387        381,874                  255,109       128,161        
TOTAL 2,886,012      350,189         540,948         619,397        673,720        722,025                  441,606       189,432        

MN 263,661         16,078           148,827         71,401          14,645          9,012                      3,463           235               
TOTAL 421,375         25,349           232,209         117,802        24,461          15,260                    5,969           325               

9,816            46,401          83,382           9,271             14. Total Number of
Screening Blood
Lead Tests

CN 157,714         

447,467                  259,408       80,055          

90                 2,506           6,248                      

205,581         303,743         371,240        399,159        

125,509        76,194          10,819           144                

35,029                    45,768         15,073          

15,580          63,723         116,603                  

21                  1,792             11,374          18,751          

192,763        143,785        31,170           682                

25,164                    10,796         1,154            

24,695          109,888       209,364                  

160,493         71,309           41,469          21,075          

0.64              0.62              0.43               0.59               

134,770                  62,779         4,404            

0.06              0.24             0.30                        

249,513         195,482         194,068        119,065        

186,671        313,867        457,864         424,282         74,496          258,510       451,653                  

12c. Total Eligibles
Receiving Dental
Treatment Services

CN 400,197         

10. Participant Ratio

CN 0.44               

11. Total Eligibles
Referred for
Corrective Treatment

CN

13. Total Eligibles
Enrolled in
Managed Care

CN 1,739,035      

12a. Total Eligibles
Receiving Any
Dental Services

CN 685,927         

12b. Total Eligibles
Receiving Preventive
Dental Services

CN 126,407         

331,460         

8. Total Eligibles Who
Should Receive at
Least One Initial or
Periodic Screen

CN

9. Total Eligibles
Receiving at Least
One Initial or 
Periodic Screen

CN 960,081         

2,167,342      

*Includes 12-month visit
Note: "CN" - Categorically Needy; "MN" - Medically Needy
Form CMS-416 (06/99)


